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SINGLE-HANDED SMALL-LIST 
PRACTITIONERS 


ARRANGEMENTS FOR SUPPLEMENTARY 
ANNUAL PAYMENTS 


The Minister of Health has sent a circular to executive 
councils (E.C.L.50/54) outlining arrangements to be made 
by them for providing additional remuneration in the form 
of supplementary annual payments for certain single-handed 
practitioners with small lists. The arrangements follow those 
proposed by the Working Party on the Distribution of Re- 
muneration among General Practitioners in its second report 
(Supplement, May 1, p. 206) and accepted by the Minister 
and the profession. In addition to the capitation fee (plus 
loading for each patient over 500) supplementary annual 
payments will provide a basic payment of £250 per annum 
for single-handed doctors with lists of not fewer than 300 and 
not more than 1,200 patients. This basic payment will be 
increased by a special additional fee of 10s. for each patient 
in the range 301 to 500, and reduced by 10s. per patient for 
each patient beyond 500. The effect of this scheme is shown 
in the table. 


Eligibility for Supplementary Annual Payments 

The supplementary annual payment is available to two 
classes of small-list practitioner: (1) Single-handed practi- 
tioners who were under 60 years of age on March 31, 1953, 
and were then in receipt of a fixed annual payment, and 
(2) single-handed practitioners who were aged 60 or more 
on March 31, 1953. 

For a doctor in the first class the following conditions 
apply to his eligibility for the supplementary payment : 
(a) He must be a single-handed practitioner who, on March 
31, 1953, was under 60 years of age, was in single-handed 
practice, had a list of between 300 and 1,200 patients at the 
beginning of the quarter, and was in receipt of a fixed annual 
payment. Subject to condition (b), he will become eligible 
for payment under this scheme as from April 1, 1953, for a 
maximum of five years. (b) He should have a stable or 
increasing list, and, if his list falls below 300 and remains 
under that number during a period of four consecutive 
quarters, or has decreased by more than 10% in all during 
a period of four consecutive quarters, or reaches 1,200, pay- 
ment will be withdrawn in the next following quarter. 
(c) Practitioners with lists limited in accordance with para- 
graphs 10 or 11 of the model distribution scheme will not 
be eligible. 

The eligibility of a single-handed practitioner in the second 
class (aged 60 or more) to benefit under the scheme will de- 
pend on the following conditions: (a) He must have a list of 
at least 300 patients at the beginning of the quarter and have 
been in single-handed practice for the last ten years or more 
in the area in which he was practising when he reached the 
age of 60. (b) A doctor aged 60 or over at March 31, 
1953, will be entitled to claim a payment for the 
year 1953-4 and subsequent years. (c) A doctor who has 


reached the age of 60 since March 31, 1953, may, if he satis- 
fies the other conditions, claim a payment as from the 
beginning of the quarter following his sixtieth birthday. 
(d) If the doctor’s list drops below 300 for four successive 
quarters, the payment will cease in the following quarter. 
(e) Payment under the scheme will not be automatically 
continued once the doctor reaches the age of 70. It will, 
however, be open to a doctor to apply annually for con- 
tinued payment on the grounds that he is still efficiently 
providing the full range of general medical services. (f) 
Practitioners with lists limited in accordance with para- 
graphs 10 or 11 of the model distribution scheme are not 
eligible under these new arrangements. 


Normal Capitation Fees and Loadings Compared with Total 
Remuneration Including Supplementary Annual Payment 


Total Addition to Normal 
No. of Normal Annual Capitation Fees and 
Patients Capitation Remuneration Loadings brought 
om List Fees and including about by a 
Loadings Supplementary Supplementary 
Annual Payment Annual Payment 
250 212 10 212 10 — 
300 255 0 50S 0 250 
350 297 10 572 10 275 
400 340 0 640 0 300 
450 382 10 707 10 325 
500 425 0 775 0 350 
550 492 10 817 10 325 
600 560 0 860 0 
650 627 10 902 10 275 
700 695 0 945 2 
750 762 10 987 10 225 
830 0 1,030 0 
850 897 10 1,072 10 175 
965 0 1,115 0 1 
950 1,032 10 1,157 10 125 
1,000 1,1 0 1,200 0 100 
1,050 1,167 10 1,242 10 75 
1,100 1,235 0 1,285 50 
1,150 1,302 10 1,327 10 25 
1,200 1,370 0 1,370 0 — 
How to Apply 


Practitioners who are eligible for the supplementary pay- 
ment should apply to the clerk of their local executive 
council, who will also advise in matters of doubt about the 
application of the scheme. A doctor may appeal to the 
Minister against any adverse decision by the executive 
council on his eligibility to benefit. The Minister will refer 
his appeal for decision to a central committee set up for 
the purpose and composed equally of representatives of 
the Health Departments and the profession. This central 
committee will be able to use its discretion in doubtful cases 
which do not altogether conform with the criteria for eligi- 
bility for supplementary payments. 


A Choice of Payments 
In certain circumstances, such as where a fixed annual 
payment has been received since March 31, 1953, and this 
allowance has been received for over a year, it may be that 
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the total payments due to a doctor under the initial practice 
allowance scheme will be greater than that of his entitle- 
ment from supplementary annual payments. In this case an 
applicant can, if he wishes, choose to ask for the supple- 
mentary payment to start from the beginning of any quarter 
after April 1, 1953. Whether the date of entry to the 
scheme is April 1, 1953, or at the beginning of a subsequent 
quarter, the five-year limit will come to an end and all 
payments cease on March 31, 1958. 

The scheme for supplementary payments is intended 
ultimately to replace the present arrangements for hard- 
ship payments, and no new claims for these payments will 
be admitted. All doctors who are in receipt of payments 
under the hardship scheme will receive supplementary pay- 
ments under the new scheme from October 1, 1954, the first 
payment being made at the end of that quarter. They may 
also apply for retrospective payments for the period from 
April 1, 1953, or the beginning of a subsequent quarter, if 
the new supplementary payments will be more advan- 
tageous to them than their former hardship payments. 

The new scheme of supplementary annual payments will 
in practically all cases be more advantageous than the 
previous hardship payments ; there may, however, possibly 
be a few doctors who could be adversely affected by this 
arrangement, either because their current payments under 
the hardship scheme are higher than the supplementary 
annual payments to which they would be entitled, or be- 
cause they are not eligible for a supplementary annual pay- 
ment. A doctor in this position has a right to apply to the 
executive council to continue under the provisions of the 
old scheme for hardship payments so long as he conforms 
with the criteria originally laid down for that purpose. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 


Sir,—In spite of the eminent legal opinion that the right 
of the private patient to receive his medicaments on E.C.10 
would require an amendment of the Act, I am sure that 
this is not so. It is merely an interpretation of part of the 
Act and can nowhere be found in the Act itself. The issue 
of Ministry of National Insurance certificates is part of 
general medical services, and a breach of the regulations 
in the case of false certification may result in disciplinary 
action and the withholding of remuneration where the 
doctor is on the list of the executive council. It is realized 
that theoretically such certificates form only part of the 
evidence on which benefits are paid, but in practice are 
usually the main source of evidence. A doctor treating 
a patient privately may issue such certificates, but is not 
subject to disciplinary action under the N.H.S. Acts and 
regulations. The private patient may receive dental and 
ophthalmic trestment under the N.H.S., prescribed by a 
doctor not under contract with the executive council. He 
may even issue an O.S.C.1 irregularly without liability to 
disciplinary action. Hospital and other services are equally 
available to the private patient. 

The quotation by Dr. E. C. Warner (Supplement, August 21, 
p. 98) of the words used by the Parliamentary Secretary to the 
Ministry of Health stressed the difficulty of controlling ex- 
cessive prescribing by doctors who are not also providing 
general medical services ; and there certainly are difficulties. 
These are chiefly that such doctors are not in contract with 
the executive council and money could not be deducted from 
their remuneration. I believe that for the sake of their 
patients most doctors treating patients privately would sub- 
mit to some form of control. The views of the Cohen 
Committee on this matter may be disregarded, since the 


evidence on which they base their statement is completely 
unreliable. 

The issue appears to be now a matter not of the right 
of the patient to receive that to which he is entitled, but 
to evolve methods of satisfactory economy in prescribing. 
Assuming this to be so, there are cértain methods which 
could be adopted. First of all, before the practitioner can 
supply a private patient with E.C.10’s, he must agree to be 
bound by the regulations governing the prescribing under 
N.H.S. As money cannot be deducted from his remunera- 
tion he must agree, if he cannot justify his prescribing before 
his local medical committee and on appeal before the 
Ministry, that he will forfeit the right to prescribe on 
E.C.10 for private patients. An intermediate disciplinary 
action might well be that all doctors prescribing for 
private patients on E.C.10 should pay into an account 
a sum equal to, say, 30% of the total annual cost of their 
E.C.10 prescriptions, out of which money could be deducted 
if found necessary. If this idea is acceptable details could 
be agreed with the Ministry—I am, etc., 


Solihull. ARTHUR BEAUCHAMP.. 


Merit Awards 


Sirn,—Mr. H. J. McCurrich’s admirable letter (Supple- 
ment, August 21, p. 97) will, it is to be hoped, provoke some 
sensible change in the “ hole-and-corner, under-the-counter ” 
methods of allotting merit awards. Other sections of the 
community draw attention vociferously to the benefits they 
confer on the general public, and the consultants should 
have a similar opportunity. A suitable place for this would 
be at special sessions of the General Medical Council. This 
body already has to endure the melancholic examinations 
of the weaker brethren, and a welcome relief would be given 
to them by hearing of the prowess of those who regard 
themselves as distinguished. 

There is no novelty in this. The claimant to consultant 
status already has to trumpet his virtues in front of the 
regional boards. The more convincing he is the more likely 
the appointment becomes. To cut down the number of 
claimants the restriction offered to candidates in parlia- 
mentary elections might be used—a deposit of £150 for- 
feited if the claim failed. The only serious snag would be 
that a claim would be an admission that the candidate had 
so far been passed over. This could be overcome by pub- 
lishing the names of the present holders. Mr. McCurrich 
confesses his ignorance of the methods employed in making 
the awards and asks if there are others in his “ abysmal 
state of ignorance.” May I assure him there are two of us 
anyway.—I am, etc., 

Keighley. IAN STEWART. 


Sir,—With much of what my friend Mr. H. J. McCurrich 
wrote on the subject of merit awards (Supplement, August 
21, p. 97) I am in agreement, but in selecting the responsi- 
bilities of anaesthetists as an example of some of the anom- 
alies of the present method of remuneration he has, I submit, 
made a most unfortunate choice. P 

It is true that while operating the surgeon bears a heavy 
responsibility, but it is probable that less than half his time 
is spent in the operating theatre, the rest is passed in the 
more carefree atmosphere of the out-patient department 
and the wards. The anaesthetist, on the other hand, spends 
a very large proportion of his time in the operating theatre. 
While it is true that in many routine cases the anaesthetist’s 
task is not as onerous as the surgeon’s, there are many 
other cases, which not so many years ago would have been 
considered unfit for surgery, that can now, owing to im- 
provements in anaesthetic technique, be safely operated on 
by the bold surgeon. It is in these cases that the burden 
carried by the anaesthetist is as great as if not greater than 
that of the surgeon. 

When one considers that the anaesthetist has to work to 
a far more rigid time-table than the surgeon, seldom has a 
house-surgeon or registrar to whom he can delegate his 
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more uninteresting work, and probably does a far higher 
proportion of emergency work than our surgical colleagues, 
I think we may justly require Mr. McCurrich to seek ex- 
amples of these anomalies elsewhere.—I am, etc., 

Hove. Rex BINNING. 


Sir,—I agree with Mr. H. J. McCurrich (Supplement, 
August 21, p. 97) that the present scheme of merit award 
distribution is bad in principle. I suppose under any sys- 
tem a higher percentage of awards would rightly go to the 
staff of teaching hospitals ; but I think there are few who 
would think it right that every member of a teaching 
hospital staff should automatically get an award because he 
is 40 years old. There is now a marked tendency for 
ability to be concentrated in the teaching hospitals, which 
could become unhealthy. Registrars know that they stand 
a much better chance of becoming consultants if they are 
at teaching hospitals. Consultants know that their chance 
of a merit award is less at a non-teaching hospital. Un- 
doubtedly ability is necessary at the teaching hospitals ; 
but we, who are at the periphery, know that the mass of 
the work in this country is done by us and that we, too, 
need ability. 

Surely another method of giving these awards could 
and should be found. Secrecy always has too many dis- 
advantages to be justifiable, and must create suspicion and, 
ultimately, distrust. Consultants are now suspicious, and 
in many cases actively distrustful, too. 

In the same issue of the Journal is an article on “ straight 
and crooked thinking ” (p. 460). I feel that Mr. McCurrich 
is not thinking straightly when he says that an anaesthetist 
has a less prolonged responsibility than a surgeon in charge 
of a large unit. Obviously he has a less prolonged re- 
sponsibility for any particular patient, but he has a responsi- 
bility for more patients. The time each works in hospital 
determines the amount of responsibility each takes. If 
this were not so, it would be very difficult to work out 
a system of payment for all the different specialties. Who 
could determine how much more responsibility a surgeon 
takes than, say, a physician, a radiologist, a pathologist, or 
an anaesthetist? Further, if we admit that a surgeon 
takes more responsibility than any other consultant, should 
we then be expected to assess the differing degrees of re- 
sponsibility taken by a neurosurgeon, an orthopaedic, sur- 
geon, a chest surgeon, or an ordinary general surgeon ?— 
1 am, ete., 

York. G. A. HAYDOocK. 


Sir,—I have received a number of letters and verbal com- 
munications approving my letter on “ Merit Awards ” (Sup- 
plement, August 21, p. 97), but surprise has been expressed 
that I should only have received a merit award within a 
few months of retirement. On reading my letter again I can 
see that I may have unwittingly given that impression, 
which in fairness to the Awards Committee I should like to 
correct. I received a merit award as soon as the scheme 
started. It would have been better if I had inserted the 
word “and” so that the sentence read “I may add that as 
the recipient of a merit award and within a few months of 
retirement I have no axe to grind.” I shall be grateful if 
you will permit me to amend my letter in this way.—I 
am, etc., 

Hove. H. J. McCurricn. 


A Plea for Placebos 


Sirn.—Dr. W. Edwards asks for the inclusion of a few 
placebos in the new edition of the National Formulary 
(Supplement, August 14, p. 94). This question has been 
frequently considered by the National Formulary Committee 
and most members would agree that there is a place for 
placebos in therapeutics. Some members also feel that inert 
tablets might be useful for those who wish to carry out 
controlled clinical trials. There are, nevertheless, serious 


objections to including such preparations in the Formulary 
and the Committee decided against such a policy. Certain 
preparations such as gentian and alkali mixture (mist. gent. 
alk.) and nux vomica elixir (elix. nux. vom.) may be used 
as placebos in certain circumstances. It must be admitted 
that there are no tablets suitable for this purpose, although 
I believe that some doctors use ascorbic acid tablets when 


they wish to eliminate the psychological factor before using . 


an active drug.—rI am, etc., 


Glasgow E. J. Wa 


Remuneration of Whole-time Specialists 


Sir,—I am sure that whole-time specialists will agree with 
Dr. K. W. Beetham (Supplement, July 31, p. 83). While 
the preservation of private practice remains of paramount 
importance to the profession, there is a danger of losing 
the good will of both the public and all political parties. 
Although, as the Lancet has stressed,’ the public is not 
getting the full benefit of the domiciliary service because 
general practitioners are reluctant to call out the whole- 
timer, knowing he is not paid for these visits, the Staff 
Side of Whitley “B” can hardly be expected to prosecute 
this claim with vigour in view of the biased attitude of 
the Central Consultants and Specialists Committee and 
presumably of its six representatives on Whitley “ B.” 

We are assured that the recent award has restored the 
balance between general-practitioner and specialist incomes, 
which was upset by the Danckwerts award. What are the 
facts? According to the general practitioner Spens Report 
20% of urban practitioners, aged 40 to 55, had pre-war 
incomes of below £700 a year after deduction of profes- 
sional expenses, and the Spens Committee held that their 
efficiency was impaired by these low incomes. Now £700 
gross in 1938 left, after deduction of income tax, £654 net. 
To-day (Dr. N. L. Rowe, Supplement, June 19, p. 341), a 
whole-time consultant’s new basic maximum, after deduc- 
tion of tax and superannuation, leaves a net spendable 
income of £1,840, which, making allowance for changes in 
taxation and in the purchasing power of the £, is equivalent 
to £809 net or £900 gross in 1938. Few whole-time consul- 
tants earned less than this in 1939, and they had much more 
generous travelling and telephone allowances than at present. 
Therefore, to speak of the risk of whole-time incomes being 
reduced to the pre-war level if the case had gone to a 
court of inquiry shows an incomplete knowledge of the 
facts. It is another example of how the whole-timers’ case 
suffers because they are denied adequate representation on 
Whitley “ B.” 

So far I have not mentioned expenses. Recently the 
Commissioners of Income Tax allowed a Birmingham sur- 
geon a deduction of £450 “for the cost of entertaining dis- 
tinguished visitors there and of visiting other hospitals.” If 
we modestly claim that £400 a year covers all the average 
whole-timer’s expenses—he is only allowed income-tax rebate 
on his £2 subscription to a medical defence society—it re- 
duces his £1,840 spendable income to £1,440, which is equiva- 
lent to £633 net in 1938 or £672 gross. Thus whole-time 
specialists on their maximum basic salary and those below 
it now take the places formerly occupied by the 20% of 
underpaid G.P.s. Whole-timers may, with justice, decide to 
press for a Committee of Inquiry—I am, ote 

ILCHRIST. 

Orpington, Kent. 

1 Lancet, 1954, 1, 555. 


Service Recruitment 


Sir,—I agree that many National Service M.O.s have a 
difficult time financially, but I would suggest that your recent 
correspondents have omitted to take into account the various 
allowances available to them in their assessment of total 
income. These vary slightly between the three Services, so 


I will confine my remarks to the Naval National Service — 


M.O. 


| 
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“ National Service Man” (Supplement, August 21, p. 99) 
gives a correct statement of the salary scale, but omits to 
mention that a “living out” allowance of 4s. 4d. a day is 
payable to married officers residing with their families ; this 
means an addition of £78 per annum which, incidentally, is 
not subject to income tax. “ Living-in officers” do not pay 
for their basic victualling. It would also be fair to men- 
tion the initial uniform allowance of £33; the initial issue 
gratis of clothing such as raincoat, shirts, ¢tc.; the oppor- 
tunity of purchasing certain clothing from Naval sources at 
below prices operating in civilian shops ; the income relief 
allowed on £60 of salary per annum for maintenance of 
uniform ; the reduced fares on all rail travel plus three free 
leave tickets each year. Even the privilege of duty-free 
cigarettes, often thought to be confined to the Senior Service 
but also shared by the other Services abroad, though the 
latter often forget this, is an advantage to many. 

I would submit that it is necessary to include the above 
factors in an assessment of actual income, thus allowing a 
correct comparison with civilian rates of pay as mentioned 
by your correspondents previously. In comparison with the 
hospital salary scales it should also be noted that the latter 
are subject to a reduction of £125-£150 for residential emolu- 
ments. I believe that the essential issue is whether or not 
the Nafional Service M.O. has a sufficient wage on which 
to maintain a reasonable standard of living for himself and 
his family. On the present salary it is possible to manage, 
and it is unreasonable to expect similar pay to the Regular 
officers. Under existing arrangements the second-year salary 
is considerably above the first year ; thus it is understandable 
that financial stringency is encountered mainly at the start. 
I would therefore suggest that it would be of advantage to 
increase the first year’s salary whilst making a comparable 
reduction in the second year.—I am, etc., 


“ ANOTHER SURGEON LIEUTENANT, R.N.V.R.” 


Notes and News 


Hospitality —A German professor in Augsburg would like 
an English girl to stay with his family au pair to help look 
after three children, aged 9-14 years, and teach English. 

A German doctor would like to stay with a London doctor 
during the winter for 6-8 weeks, in return for hospitality in 
Germany at some other date. 

Would anyone interested please write to Brigadier H. A. 
Sandiford, International Medical Visitors’ Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Captains J. L. Whitmore, M.B.E., and A. M. Ferrie to be 
ajors. 
Short Service Commission.—Captain B. Karat has retired, re- 
omens a gratuity, and has been granted the honorary rank of 
ajor. 
REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 


Captain W. D. Eustace has ceased to belong to the R.A.R.O., 
and has been granted the honorary rank of Major. 


TERRITORIAL ARMY 
RoyaL Army MepicaL Corps 


National Service List-—Captain M. Hatton has been granted 
the acting rank of Major. 


TERRITORIAL ARMY RESERVE Royat ARMY MEDICAL 
PS 


Lieutenant-Colonel E. J. G. Glass, T.D., has ceased to belon 
2. =e ane and has been granted the honorary rank o 
onel. 
Captain R. J. W. Barlow has ceased to belong to the T.A.R.O., 
and has been granted the honorary rank of Majer. 


Association Notices 


SENIOR HOSPITAL MEDICAL OFFICERS 
PETITION FOR THE FORMATION OF A GROUP 


The following signatories to the petition for the formation 
of a group of senior hospital medical officers within the 
British Medical Association have been received in addition 
to those already published under the petition (Supplement, 
August 28, p. 105). 


Regional Hospital Board 
J. D. Lendrum, Portsmouth 
F. A. Nash, London South-west Metro- 


H. C. Price, London politan 


A. Fessler, Manchester : 

R. W. Parker, Bury 

M. F. Johnstone, Manchester 

E. Henderson, Oldham 

L. B. Hardman, Oldham 

D. A. H. Walton, Oldham and Ashton- 
under-Lyne 

M. Meir, Ashton-under-Lyne 

F. R. Glover, Bury 

V. Cupman, Manchester 

J. J. Jennings, Blackburn 

E. W. Thomas, Macclesfield 

A. L. Thorburn, Manchester 

Nina Warwick, Buxton and Maccles- 
field 

Randal Stalker, Blackburn 

John Rimington, Stockport 

L. D. Walker, Stockport 

V. Griffel, Preston 

T. F. McCarthy, Stockport 


Manchester 


Diary of Central Meetings 
SEPTEMBER 


8 Wed. Beaver Evidence Joint Subcommittee, Public 
Health and Science Committees, 11 a.m. _ 

16 Thurs. Remuneration Subcommittee, Occupational 

Health Committee, 10 a.m. 

16 Thurs. War Memorial Committee, 12.30 p.m. 

17. Fri. Registrars’ Executive Committee, 2 p.m. 

21 Tues. Executive Subcommittee, Joint Formulary Com- 

1 Tues. Joint Formulary Committee, m. ; 

Staff Side, Committee ‘“C,” Medical Whitley 


22 Wed. 
— (at 14, Russell Square, London, W.C.), 
p.m. 
22 Wed. Full Committee “C” (at 14, Russell Square, 
London, W.C.), 2.45 p.m. 
29 Wed Occupational Health Committee, 10 a.m. 


30 Thurs. Constitution Committee, 2 p.m. 


Branch and Division Meetings to be Held 


KENSINGTON AND HAMMERSMITH Division.—At St. Charles’s 
Hospital, Ladbroke Grove, London, W., Friday, September 10, 
3.30 for 4 p.m., clinical meeting. . 

NOTTINGHAMSHIRE BraNcH.—At 64, St. James's Street, Notting- 
ham, Wednesday, September 8, 8.15 p.m., meeting; 9 p.m., open 
discussion to be introduced by Dr. W. S. Whimster: “ Epilepsy 
and the Employment of Epileptics in Industry.” : 

Tower HaMLets Division.—At St. George-in-the-East Hospi- 
tal, Raine Street, Wapping, E., Friday, September 10, 8 p.m., 
clinical meeting. 


Meetings of Branches and Divisions 


SouTtH Essex DIvIsION 
The annual eral meeting was held at the Railway Hotel, 
Hornchurch, ok Teas 4. About 45 members attended. The 
following officers were elected for 1954-5: 
Chairman.—Mr. John Watt. 
Vice-chairman.—Dr. H. Wyers. 
Honorary Secretary and Treasurer.—Dr. P. S. Steen. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 
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